-«

o . FILE NOW: FILING FEE IS $61.25

- FILED

NONPR_EJFIT FLORIDA DEPARTMENT OF STATE_
CORPORAT'ON | Katherin::::rris . | May 10, 1999 8:00 am
1 ANNUAL REPORT K Secrelary o ilate - ' Sec t f
i 1999 Rert < DIVISION OF CORPORATIONS i re ary 0 State

PAIMS AT BOCA POINTE HOMEOWNERS

= )’—frﬂ—f—f——— e 05-10-1999 90279 018 ****g1 25
| DOCUMENT # No4488 V© \
1 1. Carggraton Mame
) ASSOCIATTON, INC. |

5 v Mating Address )
| S AP ASSOC. SERVICES 951 BROKEN SOUND PRKWY STE 250
t BOCA RATON, FL 33487

i 2. Pancipal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
21] 2¢] SAME AS ABOVE 4/29/9¢ .

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;2—] m 65=0110568 Not Applicable

City & State City & State e it

&) Ty 5, Certifcate of Status Desired O $8'75 Acld_monal

23 ;‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 l;l rm Eﬂ Trust Fund Contribution Added to Faes

g. Name and Address of Gurrent Registersd Agent 10. Name and Address of New Registered Agent
81| Name

COMMUNITY ASSOCIATION SERVICES

951 BROKEN SOUND PARKWAY STE 250 32 Suest Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL. 33487 &
‘ 84| City FL Ef, Zip Code
/11, Pursuant o the provisians of Sections 617 0502 and 617 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ts registered
i office or registered agent, or boih, in the State of Flonda. Such change was authonzed by the corparatan’s hoard of directors | hereby accept the appointment as registered

agent. | am tamihiar with. and accept the obhigatons of, Section 617.0503. Florida Statutes.

SIGNATURE
TS_Iﬁalu'e typed OF printed ame of regestered agant and e 1 apphcabe TNOTE Registered Agent signature requivad whan reinstatingi DATE E
! 12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
| nn MOORE, LOU [ DELETE ITITLE . Cchange  LLAddwen: I
| NAME 951 BROKEN SOUND PRKWY STE 250 1INAME ‘ '
| svaEeT ADpRESS BOCA RATON, FL 33487 13STREETADURESS b
| Gimy5T-2P 130T -ST-ZP ;
i T PR KARETL,, AL (] DELETE 21TTE [JChange [ ) Adanon | |
NAVE 951 BROKEN SOUND PRKWY STE 250 2enabE
smeeTaocRess) BOCA RATON, FL 33487 23 STREET ADDRESS !
CITY.37- 2P P 2 4CITY-ST-2P i
A
gy KAUFMAN, HAROLD oEETE TTmE DNP [JCrarge [ Aderon
v 23501 BUTTERFLY PAIM CT. -
J— STREET ADDRESS
smeerAcoress| BOCA RATON, FL 33487 > %
| ory-sT-zP 34 CITY-ST.2P
™ ) - 1 DELETE LITTE [JGCnange ] Acdiion
™D | DINABURG, " 2Aichard
e 23350 FEATHER PALM COAST .
STREET ADDRESS 43 STREET ACORESS
BOCA RATON, FL -
CITY. ST-2P ! P 44QTY-ST-2P
DELETE site P S Soam Hssisst [iChange  {aAddHion
) SACKS, STANLEY o Tore DRr2
! nega Teposlses R£z URCIL
smecraconess| 201 BROKEN SOUND PREWY STE 250 SISTREETADORESS | P2 - o Rado . F |
| orvsroe ! BOCA RATCN, FL §4CTY-ST.2P ) i
TITLE "] DELETE 81 TITLE [CiChange ) Acditen
NAME £ 2 NAME
QTAEET ARORESS 53 STREET ADORESS
CITy-57-2IP —a}m.m.zp 4;

14, 1 hereby certify that the information supplied with this filing J her exemption stated in Section 119 07(3)0), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repo apctirata aod th y sigristurg shall have the same iegal effect as if made unoes oalh, that | am an
officer or director of the gorporation or the rgcaiver of trus Jort as required by Chapter 617, Florida Statates, and that my name appears n

Block 12 or Block 13 1f £hanged, or on 34

SIGNATURE: VaIS S
Oatet Dayhme Prone #




